SUMMARY.-A series of 458 cases of carcinoma of the penis occurring in Ugandan Africans is analysed. These were derived from the records of a country-wide biopsy service over the 5-year period 1964-68. Where circumcision is practised the incidence of this tumour is very low. However, the geographical variation also showed marked differences in the uncircumcised, regardless of tribal antecedents and sometimes over quite small distances. The expansion of the Kampala Cancer Registry to cover the whole of Uganda has been described by Hutt and Burkitt (1965) and Hutt and Wright (1967). As a result of this country-wide survey more information is now available than to previous workers. It was therefore decided to reassess the geographical pattern of penile carcinoma in the uncircumcised and circumcised tribes of Uganda over the .5-year period 1964-68.
It is suggested, therefore, that in Uganda other aetiological factors apart from circumcision are operative and that these factors vary with geographical location rather than with tribal affiliation.
THE records of Mengo Hospital-meticulously kept by Sir Albert Cook-show that even at the beginning of this century carcinoma of the penis was frequently encountered around Kampala (Davies et al., 1964) . When analysing 504 Ugandan cases collected in the years 1947-61, Dodge and Linsell (1963) made the following observations: carcinoma of the penis was the commonest epithelial tumour registered by the Kampala Cancer Registry in male Ugandan Africans; its incidence varied considerably between tribes of the country; although it was found frequently only in regions where circumcision is not practised, there were parts of Uganda where the condition was thought to be very rare irrespective of the circumcision status of its inhabitants.
The expansion of the Kampala Cancer Registry to cover the whole of Uganda has been described by Hutt and Burkitt (1965) and Hutt and Wright (1967) . As a result of this country-wide survey more information is now available than to previous workers. It was therefore decided to reassess the geographical pattern of penile carcinoma in the uncircumcised and circumcised tribes of Uganda over the .5-year period 1964-68.
METHODS
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All surgical biopsies of the penis submitted for histopathological examination from Uganda during 1964--68 Nyole LCL 6-3 5-8 3-2 3-2 3-8 3-7 3-3 3-0 2 -7 3-6 2-1 1-5 i-4 0-7 1-6 1-7 0.1 0.9 ASR 10-6 8-9 9-3 6-6 7 -3 5.3 5.1 4-3 4-3 4-6 3-6 3-9 3-5 2-3 2-9 2-5 2-1 1-7 UCL 16-0 13-1 21-1 12-2 12-7 7-1 7 -3 5.9 6-7 5-6 5.9 8-6 7-3 6-7 5-4 4-0 11-3 2-6 between high and low incidence areas are statistically significant if the estimate of incid-ence is not based on a small population and on a few cases. For example, the lower confidence limit of the incidence rate of the Teso in Teso does not coincide with the upper limit of the rate in the Soga from Busoga; the small tribe of the Gwe in Bukedi, however, has about the same incidence as the Soga but has a wide confidence interval and therefore does not differ from the Teso in Teso. A few tribes which had only slight overlapping of their confidence limits were subjected to a X2-test (Table 11 ) and showed significant differences in incidence with the exception of the Toro when compared with the Ganda from East Mengo and the Teso from Teso. (Clemmesen et al., 1962) . These countries border the southwest of Uganda and are the home of the Ruandans and the Rundis. It appears from Table IV %. It is difficult to assess the degree to which incidence rates are inaccurate. As shown in Table VI , between 1964---68 the number of biopsies as well as the number.of cases of carcinoma of the penis increased. This probably reflects increased use of the medical services in the country more than an increase in the size of the population. Another source of bias in the estimate of incidence is the age-standardisation on the rather broad age-groups (16-45, over 45) of the tribal populations. There is an increase in incidence of penile carcinoma with age most of the cases occurring over the age of 45 (Fig. 2) (Clemmesen et al., 1962) . The suggestion that the area of habitation is a major aetiological factor is in agreement with the results of a study initiated by Burkitt. In 1964 he started a survey of six different cancers diagnosed either by biopsy or on clinical grounds in East Africa. The proportions of carcinoma of the penis from Ugandan tribes living in their home districts are similar to the results of the present report. In addition there were significant differences in frequency in the migrant populations of East Africa. Carcinoma of the penis occurred more often when there was migration from a low incidence area into an area with high incidence and vice versa (Cook, 1969, personal communication) . Kyalwazi (1966) Fig. 1 .
